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Dr. MILLIGAN, in reply, said it was difficult to criticize a case such as he had mentioned without having seen it. He would be the last person to excise a jaw unnecessarily. When the patient was on the table, three alternative methods of treatment were considered-viz., removal with the snare, splitting of the soft palate, and either resection or actual removal of the upper jaw. The circumstances of the case were such that it was not only his opinion, but also of his colleagues, that the proper course of procedure in this particular case was removal of the upper jaw. He considered that many of the alternative operations suggested for the removal of post-nasal growths were absolutely inefficient, in that it was not always possible to entirely remove the growth, that occurrences were undoubtedly 'more frequent, and that the difficulty in arresting haemorrhage was very much greater than when the half of the upper jaw was removed.
Demonstration of Kuhn's Instruments for Per-oral
Intubation.
KUHN'S instrument consists of an armour-plated and flexible tube, with a curved and rigid stilette, mounted upon a handle. The instrument is rapidly introduced into the larynx, the tongue being drawn forward and the epiglottis tilted forwards, with the left index finger introduced into the mouth. The moment the instrument is felt to have entered the larynx the stilette is withdrawn and the instrument freed by means of a rubber band passed round the neck. The instrument is made in several sizes.
DISCUSSION.
Dr. PATERSON said he had seen the instrument used in some Continental cliniques, and it was very useful. There was sometimes a difficulty in putting the tube in when the larynx was very deep, but the method was worthy of use to avoid laryngotomy.
Dr. STCLAIR THOMSON asked what was the benefit of using this instrument compared with laryngotomy. The instrument seemed to block the mouth when it was particularly required to have it free. The comfort in giving the anaesthetic through the neck was that the anaesthetist was out of the way. He did not think there was more traumatism from the cutting operation, if a soft sponge was neatly packed on to the larynx, than from wearing the tube. He had such confidence in laryngotomy that he thought one should hesitate before adopting the instrument shown.
Dr. DUNDAS GRANT said the instruments were a great improvement upon the stiffer form of tube, and he would be glad to hear what cases Dr. Milligan had used them for, as the results of actual experience were most valuable.
Mr. FAGGE asked whether Dr. Milligan could conapare the process with Crile's method of giving open ether through rubber tubes passed through the nostrils into the pharynx.
Dr. MILLIGAN, in reply, said that he had first seen the instrument used when abroad and in cases of maxillary antral empyema. During the performance of the operation the patient's condition seemed quite satisfactory; there was no cough and no expectoration of blood. He procured his instruments from Windler, of Berlin, and had used them on many occasions in operations upon the frontal sinus, maxillary antrum and post-nasal fibroids, and had found no particular difficulty in passing the laryngeal tubes It was important to stand above the level of the patient and to draw the patient's tongue well forwards in order that the instrument could be rapidly passed into the larynx. By means of an elastic band passed round the neck the instrument could be kept fixed. He had only seen traumatism of the larynx in one case, and that was only a transient laryngitis. The instrument had to be passed quickly because the stilette had to be withdrawn rapidly. Once the instrument had been passed, the mouth was packed with gauze, which was removed at the end of the operation.
Case with Well-defined and Transitory Meniere's Symptoms;
? Migraine with Auditory and Vestibular Phenomena.
THE patient is a man, aged 57, spare in habit and somewhat nervous in disposition. When first seen he had been suffering for three or four months from attacks of vertigo and vomiting, which came on regularly every seven or eight days, and interfered with his activity to such an extent that he was compelled to give up work (post-office official). The first attack was experienced about eighteen months ago, but there was no repetition of the symptoms until the present series began. Each paroxysm passes through a definite and precise series of stages. The
